Introduction
In 1991, motor vehicles were responsible for more injury deaths than any other cause of injury. Firearms were the second leading cause of injury death. Motor vehicle crash-and firearm-related injuries accounted for 55 percent of all injury deaths in the United States in 1991; 43,536 people died as the result of injuries sustained during motor vehicle crashes and 38,317 people died as the result of firearmrelated injuries (1,2).
From 19S0 through 1985, motor vehicle crash and firearm death rates decreased by 18 and 11 percent, respectively, From 1985 through 1991, the motor vehicle crash death rate continued to decrease (by 10 percent), whereas the death rate due to firearms increased by 14 percent. The more recent period, 1988 through 1991, was one of faster change for both causes of dea~ the motor vehicle death rate declined 14 percent at an average annual rate of 4.8 percent per year, while the firearm death rate increased 9 pereen4 at an average annual rate of 3.2 pereent per year. If these recent trends (1988 through 1991) in motor vehicle crash and firearm mortality were to continue, firearms would displace motor vehicle crashes as the leading cause of injury death in the United
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States by the mid-1990's. If predictions of when the crossover would occur were based upon longer term trends, for example, 1968 through 1991, firearm deaths would outnumber motor vehicle deaths by the year 2003 (2).
The Healthy People 2000 initiative includes objectives for reducing motor vehicle crash fatalities for persons of all ages, and in particular for persons 15-24 years of age, and for American Indian/ Alaskan Native persons (3). In addition, there are several objectives directed towards the reduction of homicide, suicide, and weapon-related violent death rates for all persons, and specifically for males 15-34 years of age, black persons, persons of Hispanic origin, and American Indian/Alaskan Native males.
Recent increases in firearm mortality have been greatest among adolescents and young adults. From 1988 through 1991, the firearm death rate for persons 15-24 years increased 40 percent to 28.9 per 100,000 population, and the motor vehicle death rate declined 15 percent to 32.0 per 100,000 population. Also during this period, the firearm death rate for persons 25-34 years increased 8 percent to 22.1 per 100,000, and the motor vehicle death rate decreased 12 percent to 21.2 per 100,000. In 1991, the firearm death rate for persons 15-24 years of age was only 10 percent lower than the motor vehicle death rate, and at 25-34 years the firearm death rate exceeded the motor vehicle death rate by 4 percent (figure 1).
Large racial differentials in firearm mortality have been previously reported for the white and black populations (4, 5) . Death rates for other racial and ethnic groups could not be estimated previously for non-Census years because age and State-specific intercensrd population estimates (needed for estimates of the Hispanic population) were unavailable.
In this report, numbers of firearm and motor vehicle deaths are compared within States for persons of all races in 1991, and within States for the nonHispanic white, Hispanic, black, Asian and Pacific Islander, and Anerican Indian/Alaskan Native (hereafter referred to, respectively, as Asian and American Indian) populations for 1990-91. The extent to which homicide and suicide contribute to firearm deaths is also examined for these groups. In addition, this report includes an analysis of State-, race-, and ethnic-specific firearm and motor vehicle death rates for persons 15-34 years of age. 
Methods

Data by State
Hispanic origin
In 1990, mortality data for the Hispanic origin population were based on deaths to residents of 45 States and the District of Columbia whose data were at least 90 percent complete (6). In 1991, the number of States with mortality data by Hispanic origin increased to 47. Data on people of Hispanic origin from New York, New Hampshire, and Oklahoma were not included in 1990 or 1991, and data for Connecticut and Louisiana were excluded for 1990. Data for New York were excluded in 1990 and 1991 because more than 10 percent of the death certificates from New York City were classified to "unknown origin. " Thus, deaths and death rates for non-Hispanic white and Hispanic populations reported here are not national in scope. They do, however, include almost 90 percent of the Hispanic population in 1990-91 (1,6).
Quality of race data
In estimating race-and ethnicspecific death rates, it is important that race and ethnicity be consistently reported in the numerator and denominator of the death rate. In a study of the agreement between race and Among adolescents and young adults 15-34 years of age in 1990-91, the firearm death rate was 11 percent lower than the motor vehicle crash death rate, 24.4 compared with 27.3 per 100,000, In four States (Illinois, Maryland, Louisiana, and Texas), the firearm death rates were 13 to 26 percent higher than the respective motor vehicle death rates. In New York, the death rate for firearms exceeded the rate for motor vehicle deaths by 61 percent (28.1 compared with 17.4 per 100,000), and in the District of Columbia, the firearm death rate was 8.6 times the motor vehicle death rate (119.8 compared with 14.0 per 100,000).
With few exceptions, there were low (relative to the United States rates) firearm and motor vehicle death rates in the New England, Middle Atlantic, and the East North Central States. Low firearm death rates were also reported in the West North Central States. Of the States with relatively large numbers (several hundred) of injury deaths, firearm and motor vehicle death rates in New Jersey and Massachusetts were among the lowest (9.6 and 15.3 per 100,000, respectively, in New Jersey and 8.3 and 15.9 per 100,000, respectively, in Massachusetts). On the other hand, in five States (Alabama, Mississippi, Arkansas, Louisiana, and Nevada) the firearm and the motor vehicle death rates were at least 25 percent greater than the respective national rates for all persons 15-34years in 1990-91.
Race-and ethnic-specific death rates for persons 15-34 years (table 4)
National firearm death rates for black, Hispanic, and American Indian persons 15-34 years were, respectively, 4.7, 1.9, and 1.6 times the firearm death rate for non-Hispanic white persons (15,2 per 100,000). The firearm death rate for Asian persons was 30 percent lower than the rate for non-Hispanic white persons. The motor vehicle death rate for American Indian persons (50.6 per 100,000), was 1.8-2.2 times the respective death rates for non-Hispanic white, Hispanic, and black persons, and 3.7 times the rate for Asian persons. For black persons 15-34 years, the firearm death rate was 3.1 times the motor vehicle death rate; for Hispanic persons, the two death rates were similar for non-Hispanic white and American Indian persons, the firearm death rates were about half the motor vehicle rates; and for Asian persons, the firearm death rate was 22 percent below the motor vehicle death rate.
For non-Hispanic white persons 15-34 years of age, the firearm death rate did not exceed the motor vehicle death rate in any State. In Arizona and Wyoming, the firearm death rates for non-Hispanic white persons were, respectively, 11 and 17 percent less than the respective motor vehicle death rates as a result of higher than average firearm death rates for non-Hispanic white persons.
For Hispanic persons 15-34 years (where, overall, the two death rates were similar) in California and Texas, the firearm death rates exceeded the motor vehicle death rates by 14 and 18 percent, respectively, both as a result of higher than average firearm death rates (33.5 and 33.6 compared with 29.6 per 100,000). In Illinois, the firearm death rate was 67 percent greater than the motor vehicle death rate, as a result of a lower than average motor vehicle death rate.
For black persons 15-34 years of age, (where the firearm to motor vehicle death rate ratio was 3.1:1) the ratio in New York was 6:1 as a result of a much lower than average motor vehicle death rate (12.6 compared with 23.0 per 100,000). In Illinois, Michigan, and Missouri, the firearm to motor vehicle death rate ratios were 5.2-5.7:1 as a result of higher than average firearm and lower than average motor vehicle death rates.
For Asian persons 15-34 years, the firearm death rates in Texas and California were 1.8 and 1.3 times the national rate for Asian persons (19.1 and 13.5 compared with 10.7 per 100,000). The motor vehicle death rate in Hawaii was 1.6 times the national average (22.3 compared with 13.7 per 100,000).
For Anencan Indian persons 15-34 years, the firearm death rate in Alaska was 4 times the national average for all American Indians (100.6 compared with 24.1 per 100,000). The motor vehicle death rates in Arizona and New Mexico were, respectively, 2.0 and 2.5 times the national average for American Indians (103.0 and 124.7 compared with 50.6 per 100,000).
In several States, comparisons of firearm and motor vehicle death rates for persons 15-34 years across three or more race and ethnic groups were possible: 
Discussion
The two leading causes of injury death in the United States continue to be motor vehicles and firearms. Death rates for motor vehicle injuries and for firearm injuries, however, have been converging in recent years as a result of declines in the former and increases in the latter. If the trends observed from the late 1960's through 1991 continue, firearms will claim more lives than motor vehicles very early in the next decade. In several States this crossover has already occurred.
Efforts to reduce motor vehicle death rates have proven successful. Effective interventions have included increasing public awareness, education, legal proscriptions, innovative vehicle and equipment designs, improved roadways, and enhanced medical systems (both emergency services and trauma care) (8). The importance of safety seats and safety belts for children and adults and of bicycle and motorcycle helmets is being continually reinforced. The risks in alcohol consumption and driving are being continually addressed.
Prevention strategies to reduce firearm death rates must be tried and evaluated. The same level of attention that was, and continues to be, paid to the reduction of motor vehicle death rates must be directed toward lowering 13rearmmortality. 
References
Residence versus occurrence
Firearm and motor vehicle deaths were classified by State of residence of the decedent. Classifying death rates by State (or county) of residence is the usurd practice in mortality reporting because population counts (the denominators of the death rates) are based on place of residence. (County of occurrence of death is also coded from the death certificate and is available for analysis from data tapes.) For deaths caused by injuries, residence may not be the most meaningful method of classification. For injury prevention activities, it is more useful to know where the injury event occurred rather than where the victim resided or where the death occurred. National vital statistics data are not coded to identify the location of where the event occurred (e.g., the motor vehicle crash site or the street comer where the firearm was discharged) but rather where the death occurred (e.g., location of hospital). It is known, however, that for 94 percent of all injury fatalities, the State of residence and occurrence were the same. D~erences between the State of' occurrence of the death and the State of residence are less frequent for firearm fatalities than for motor vehicle crashes. In 1991, 96 percent of firearm fatality victims died in their State of residence compared with 90 percent of motor vehicle crash victims.
Cause-of-death classification
Cause of death was coded in accordance with the Ninth Revision of the International Classification of Diseases (9). Firearm deaths include external cause code~ E922 (unintentional firearm injury), E965.0-E965.4, E970 (firearm homicide), E955.O-E955.4 (firearm suicide), and E985.O-E985.4 (firearm deaths for which the intent was unknown). Motor vehicle deaths include external cause codes E81O-E825.
Population
Population counts for 1990 are based on the April 1990 enumeration and 1991 counts are postcensal population estimates (10).
Random variation
Although the mortality data in this report are not subject to sampling error, they may be affected by random variation in the number of deaths corresponding to N2 events, the difference between the two rates may be regarded as statistically significant if it exceeds Additional information on random variation may be found in the Technical Appendix of V?talStatistics of the United States, 1989 , Volume II, Mortality, Part A.
Rates of change
Annual rates of change are represented by the slope of a least squares regression line through the logarithm of the annual rates.
involved. When the number of events is small (perhaps less than 100) and the probability of such an event is small, considerable caution must be observed in interpreting the data. Such infrequent events may be assumed to follow a Poisson probability distribution. For this distribution, a simple approximation may be used to estimate the confidence interval, as follows:
If N is the number of registered deaths in the population and R is the corresponding rate, the chances are 19 in 20 (approximate 95-percent confidence interval) that L N-2<N and Ni-2@ covers the "true" number of events.
covers the "true" rate. 
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